MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W
Regintration Dmm:f MNe. __

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/5%9

Fa% I

-/—'%?——g,—l’nmm Regintration District N‘J‘[(g-z/——_negmm s No. 44{ _______ ‘

| 19 U‘Lll o 1

3o UnJ

"1. PLACE OF DEATH

a. COUNTY

Howell

a. STATE
I4

2. USUAL RESIDENCE (Where deccssed lived.
b. COUNTY

Howell

1€ institution: Residerxe before

admission)

b. CéTRY {If cutside corporate limirs, give TOWNSHIP only)

TOWN I,

St

”

View,

Mo.

1

Length of stay in 1b

2 hrs,

<. CITY
QR

€. FULL NAME OF (If NOT in hospilal, give location)
HOSPITAL O

INSTITUTION C‘t’ Fr.anc]-s

Inside Limits

d. STREET
ADDRESS

Yes K] No O

I 306 East Third

oW Willow Springs, lMo.

(If cutride, give lecation)

Inside Limits

YaR] Ne [

Resido on Farm

Yoo O No X

DATE AMENDED

Hospita
Middle Last

LILLIE HILL

7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) ]

Widowed Diverced [ .‘-LL /6 /811. 79

10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country)

Mtn., View,

3. NAME OF DECEASED
(Type ar print}

First

MARY
5. SEX 4. COLOR OR RACE
Female White
10a. USUAL OCCUPAYION {Give kind of work done
ﬁuslﬁ Eoé'ﬁ'iwf'gm life, evan if ratired}
13a. FATHER’S NAME V
J.R, Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{%gp, no, or unknown}| ({f yes, giva war or dates of sarvi
YNOno ul |

4. DATE
OF
DEATH

Yaar

IF UNDER 24 HR

Heurs Min.

Day

]
R 1 YEAR
Days

1ZEN OF WHAT COUNTRY

S.A,

O,
14. NAME OF } USBAND OR WIFE

James W. Hill

KanSas City,Mo.

13k, MOTHER'S MAIDEN NAME

Inknown
INFORMANT

HMeliges
14. SOCIAL SECURITY NO. 17.

Evel yn Eid
C2i6¢4hé\

[ INTERVAL BETWEEN
~ ONSET AND DEATH

Cd,’?—d"'rl_o‘t..-’t---: o Cz@(_t/a_,r_.sa»-\

/ -
/Aa'lw—\ by ﬁ r- "L.,_.,_;.,p._a..(

¥8. CAUSE OF DEATH (Enter only one cause per ling
PART I. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

Jio!
rﬁwn-«- ks

DOCUMENT

DUE TO {b)

which gave rise to
sbove cause {a),
stating the under-

Caonditions, if anv,]
lying cauie last.

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CON‘TRIBUTING 70 DEATH but not related to the terminal
disaase :ondmon given in PART | (a)

PART 111, 1f fernale

thare & pregnancy in last 90 days.

—_ - i/
'a/ L Cad\,u/g@ (344 %ucgﬁg’ /[;J;H Yo O | O urknown
7208. DESCRIBE HOW INJURY OCCURRED. (Entdr natura of injury in PART | or T Hl of item 1B.)

deceased  war was

PART I1I.

rfiuqubuf

9. wWAF AUTOPSY
PERFORMED?
YESJ NO[X

20c. TIME OF
INJURY

L@ A Efaign
20a. ACCIDENT  SUTCIDE  JAOMICIDE
[} a O

hY

Houl
a.m.
P.-m.

204, INJURY OCCURRED
WHILE AT WORK [
NCT WHILE AT WORK (O

Month, Day, Year i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sireat, office bidg., e1c.)

te. r’C‘iL” ,/ /?[Jundlnruwwlwenn ()CYL /0 (? (’3

m on the date sated sbove, and 1o the best of my knowledge, from the causes stated.
Amos L.

22¢. DATE SIGNED
o c,r7225§ ;kbtj?

10/13/43
23b. DATE ™ / NAME OF CEMETERT OR CREMA

(Sthta) 7/
\ Mo.
Ojlg /63 5~5'i ;l llow OI r‘JZ-SHJI')A?E R(EJC%T;‘;[LOCAL REG. 24
Wiillow bprlngs, Mo.

D14 -/76.3

[Licensed Embalmer's Statemnent on Reverse Side)

21. 1 attended the decsased trom 5"-4-4« (9 L0

7. 7

Desth otcurred at.

22b. ADDRESS

22a. SIGNATU

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Uillow Snrings., Mo,
TORYT T B, LOCATYEN (City, town, or county}

Willow7/Springs,

STRAR;? SIGH URE

Z3a. BURIAT, ZREMATION,
REMOVAL {Specify)

Burial
24. FUNERAL DIRECTOR

Burns

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

_"'.',":“"_A . . !

working under ‘my personal supervision. ' C / :
Student o ' s|gned / /Vﬂ/ﬂ /d“‘
Signature of Student Embalmer
Licensed Embalmer Nc a‘:\ 4ﬁ/

) : P. O. Address ///‘%"} “’é’—h/’ 7 )/KO

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). », :

*If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

-




